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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'/

DEPARTME’NT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 -l- 3 7 2

Bumzau ov rue Crvovs STANDARD CERTIFICATE OF DEATH Stot B Noo_c.:

JAN 13 1947 gs

Registration District No....o o2 S reeesnenss Primary Registration District No-_OI_ Registrar's No ¥ ] 2 > {‘

1. PLACE OF DFATH;
(a) County, Buchanan .
{¥» City or town Saint JOSEDH -

{IF outalde city or town limita, write “RURAL" oud nnme of township)
{¢) Name of hospital or institution: é\....'

Memorial Home,

{if not in hospital or institution, write stroat number or location)
(d) Length of stay: Ino heapital or institution 4d Yps B8 o= _2

. (Speufyw her
Tr: this community. 845 . vedars, 1 Ho,

yoors, months or days)

2, USUAL RESIDENCE OF DECEASED:
@ State...dissouri, ®) County. BUCHENAN  # J
(¢} City ortown Saint Joseph, /
ll’ou de ¢ity or tawn limite, write “RRURAL™)
(@) Street No 1120 Ha TR~ SEreeT, >
(If rural, give location) N
l(y 3
¢} Citizer of foreign country? (Yes or No)
If yes, name country /O

Full MameMartina. Voodside Martin,
3. (b} If veteran, 3. (¢} Social Security
name war. None » No None s

5. Color or 6. {u) Single, widowed, married

4 Sex Femald| ..ihite mwmt}lﬂngL

6. (3) Name of hushand or wife...........cceccrvmarinn 6.0 (€)  Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mom:DEGEMREY ., 19th.
year._lg&l____ -...rour. 9 H 00 minute 10 Lh

21, reby.cectify that I attended the deceased from
W ) {8 I o DL MY 1R
that I last saw h @4~ alive on \8 20, S X 1956(;

and that death occurred on the date and hour stated above.

Duration

. 'aliVL....._..........__.___yearu
7. Birth date of deceased November 1.0 T, 1872
{Moath} . (Doy) (Year)
8. AGE: Years Months Daya If less than one day
69 1 9 hr. min
o prpice..... S2dnk Joseph, {Airsouri,
(Cu.;— town, or ¢ounty) (State or foreign country)
Oth nditi
10. Usual secupation . b S8 Cll;lir » Gy (h:irng(: we‘l::n:, e P
11. !ndustry or business Pu 1c 2 PHYSICIAN
B (12 Name Charles dartin, M Coeratonn .. —
B ) Upderline
=\ 13. Birthplace /f’enn sylvania, thl:_cﬁuuto
{City, town, ar poont; y) (Stats or foceign country) Of autopsy ‘:h::u lddeag':l
§{1¢uﬁ«nMWL«Luc1nﬂa ..... &..Robinson, .. charged sta-
tistically.
v
§ 15. Binthplace......... ‘f‘&a“zP‘Q’%‘; “) [d(:},: w];i‘[:g“w,) 22. If death was due to external czuses, fill in the following:
16, (2} Informant 7 o {a) Accident, suicide, or homicide {specify)
{8) Address 1019 North l3th, btreet, (t) Date of occurrence
i @ - Burial (8) Date thereof ’7/ 22t (©) Where did injury occur? e p o (5t
(Burlal, eremation, or removal) (Day) (Yeor) (] (4) Did injury occur in ar about home, on farm. io industrial place. in public p!ace?

fount Mora J%me ery

cromminn
% Smﬁ;_f::'re “of &Tré%’"/@aw—n %’Mmﬂ
@ Adigey 319 S0.10th, gireet, -7 ot
19, (a))

recgived hxal rucuulr) {Registrar's signature)

(Specify type of place)
While at Wy  icssssermermsreenee () Means of injury e — . .

23. Signature_ “¥-. J...WW&'__. (M. D, orother) ...
Addm_m&- Rrp— Date signed_}.y_-)./a.-l{,

%’- S"" (Licensed Embalmer's Statement on Redersc smh) 3T, 10SEPH
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STATEMENT BY LICENSED EI\IBALMER
. [ JEY ' .
I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, er-by Tl
oL i y ' ’ .
,/ z:n// 7 //f / . R ' o i, ., Registered Apprentice NO. oo .
working undér' my personal supervision, o ¢ - .

‘ Licensed Embalmer No'- v// 7

P.O. Addressf ){ ST Az 2ot ))774

the above constitutes giounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. S




